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D i s t r i c t  Office! ****** 

Thir 16 l a  reply t o  yoor rpplf~lt locl  fot recognition af axcaption 
under rec t toh  501 (c)(3) the X n t r t t ~ i  mW Code. 

Iha i n t o r u ~ f m  ma ha*. oubaitted lndtcatee that  jmr me. eata- 
!~lJshsct t o  provide q t u l l t y  pat leot  care bt rtrkn,blgiag for the del ivery 
o f  h e a l t h  mro serrlcer. T w describe, yauteelf a# r 'ptetcrrad provider 
o r ~ s n i r a t l o n '  (FPO). A ?PO Ir detlned rr aa rrrdhqament thtoulnh h i c h  
innurerr, and/or m ~ l o r r r  m n t c r o t  9 t h  boapltd1r .ad phyalolram on a 
negotiated fm f o r  ~ e t v t c e  bbrlr. Y a a  rra rirparioib~r for urketlag the 
plan  a d  negotfa t f  na coatracca with medical ptrictlonsrr, bo rp l t r l e  and 
hcal tb plan war froups. You llso prwide  ndr fb iu t r r t lv r  , f l runc i a l  and 
ncconnt la~ aervi cer . 

A ~ r L f  ci,.tf~g p h , d ~ i l .  mZ b o ~ k d  a&. 'b C-17 d t h  y w r  f~ 
nc!wdula, u t l l i z r  your revlev ryrtcda, o r i a t r i n  a r t r i a  l l m f  t8 o f  inmuraaca 
coverage a d  loat t o  yotl far the prywat fat uroicrr readeted, Ptiyafclmr 
are  rrquitcd t o  pry a oar tios i n i t i a c i o ~  fee a d  a a m f  duel. PatLenta 
rrceive covetage t o  the exmat conrreceed for; wttb fbo ccn8atiag that the  
phyclcian~ arn paid. Pstl.at# a r e  h i l l e d  directly by ttr* partfcipnt lnc 
$~yeIclrra for  uncovered service8. 

Your oprratlona are dtractad by n ** s m k *  board of dl tectors .  
731s h a r d  1s coaprlfimd of * pbtalclrar  W r r  rad ** borp i t r l  repre.antn- 
t i v e a .  Frch utow voter a r  a bloc oa the r t t e r a  b f o t r r  them. 

S c t l o n  501(c)(3) of tke Cobr piwfhr fat tbr rxrapt ioa from federal  
incone tax o f  o r u a n i u t i a a s  oruaninbd a d  operakd akclorlwely for cbr i -  
t n h l e  putpwea. 

Section 1 .SO1 (c)(3)-l(n) of the 1- Tax rt.gutrtiono provider thrt 
in order t o  be areapt am r n  e r g m i r r t l b o  de#ctlb+dl l o  rectloa S o l  {c)(3), 
cbe orpan ia r t lw  m a t  k oae t h t  tr both otyalud md opr r r t rd  exclt~ 
strely for oae o r  .are of tha parptka rpedfird fa that rectfoa. An 
orgaa l t s t ioa  thrt ?al,le te m L  @llt&t thr org#alutlonrl at C k  mrr 
t ioar1  t e a t  i r  not exempt. a ..- 



Sectloo 1.501(~)(3)-1(~)  of the regutatloas ~roofdem that an o c ~ a n l -  
ration wlll bd regarded ar operatad e x c l u r l v ~ l 7  for one or  more exempt 
putpost only i t  I t  eauams ptLmrily i n  ac t iv i t l ea  much a c c ~ l i r h  one 
or sore of auch c x r m t  purwees @pacified l a  rectloa 501(e)(3). An ornnnl- 
tar.lon w l l l  not be 80 ra~arded i f  note t h n  an fnSr~bf! t td~t i~l  putt of f t e  
a c t l v l c l e s  Is n o t  i n  fur thrnoce  a n  an exelapt purpose. 

Sactlon 1.501 (c)(3)-l ( d ) ( l  )(il) of the ramlat lons ptooidea that an 
orqanlxatlon trr not araanitr0 and omrated txc lur lv t  l y  foe charltahlrt 
prirpawr unlahr it  rcrvea r pobllc rethat than a private interest .  

Ikrceion 1 (c)(3)-l (d)(2) of tlw regulations otovidcr tha t  tho 
term chrrtitabt. Ia uaed in it@ genor?llf acceptel legal  @enre and iacluEca 
the pracrotfoa of benlch. , 

A l t h o ~ h  taut e c t i r i t l d s  tnvolver th. ptmlmlea, of hralch care t t  
avprors t h . L  your primary prtvbe aaQ act iv l t f  i s  to  r s r f r t  your meaheta, 
part1 ctpntintx M I L ~ I  e a r n .  u r q v ~ d ~ r a .  to prov$da 'Wicr l  ratvices t o  your 
ouhacriberr. You provide .y&r nnbeta v l t h  new. ~. l leat@, and admlnlotra- 
t i v a ,  f loanclal and accouncln~ .rtvlosa. 7hasa retvfcer include relievlnp, 
your mnherm frcm Lbe rcovotaribitity of biff iog patients acd collactlnq 
for  servlce~ renAorec( the*. Ttwoe a t e  rcclvi t lea rhicb would ath.rwfms 
'haw t o  ho carr1.d on by o r  fat  yr,or prr t te ipr t iaq  phyriclrar. In sure- 
w t l o a  you are r u l a t l n g  your earnberm la Eatryln8 on their fnrliorldurl 
mdlcnl yractlcra or hornpita1 oparatfanr. 

T h e r e f o r e ,  yon are not operatiaq tor  e a r l  tnblr parporcla, rather 
you are operating for the v r l v r t r  heaefit  of your awnbeta. Accordinsly, 
yots do not quali Py for recognfcion of ax~arptlon tmder rrctfon 501 ). 

T w  o r e  requlrrd LO f i l e  fedatel fncowe tar recuras on Pore 113.0. 
Contrfhot imn t o  you are not d o h c t i b l r  under rrctioo 170 of the Coda. 

Y m  brc th rlqht t o  protest our rutin# i f  p u  balleve tbat i t  I s  
incorrect. To protest,  foe t W d  rubaft a statement of p a r  v i r w ,  with 
a f r ~ l l  explmnatioa of your rereonfog. Thlr) s u t w n t  muat be submitted 
within 30 days of the Rate of tbta  Iettrt #ad m a t  bo nibn&d h t  one of  
your n f f f c ~ r s .  Yon elso h e n  a r lght  to  a m f r r e n c e  i n  thia o f f i ce  
a f t e r  tour a t a t e u a t  l a  rubariited.. If p o  want r cooforencr, yon m;%t 
reqatrt It when vou f i l e  yacn pretest ~ t a t e ~ n t .  If you are t o  be revre 
seated by sowonr dm i m  oot o m  of your af f ln t r ,  h./rka mrr f l l r  a 
proper power of dt toroet  and 'otbairlrs qnrUdy u w r  oar Conterrnce and 
Practicr Baqntreeentr. 

If  yon do net ptotert  t b i r  propaud' rul ing  i n  tlmely mnoer, it 
w i l l  be coartdetsd by th. 1otrrcl.l Ievemue Iknica .a a tai latr ,  t o  exbaaac 
available rdn ln i s t r a t fw  rncdfer .  Section 7428(b)(2) of th Code prwides, 
i n  par t ,  that  a declatr taty ladgmeet ot decree andat rhfm mectioa shall not 
be idrr-wd i n  any ptoctedlog oaleso tb Tax Coort, tha C h i  r ~ a r t ,  or the  a* "iC4i ' . . 
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Dtatrict  Court of tb ttnited Stat.@ for tho Diatt iet  of Oolrcrbia detmairrcs 
~ h d t  the or~~nlrratioa imld hrr mxbarted adainlrtratin m d i a r  avail- 
n5le to It  v i t h f n  th Iaternrl bcaa krvlcr. 

If  we do not k a t  i tem you witbin 30 d.yr, thlr rulfng ufll brcans 
f fa81 and coplem w i l l  k fomrded t o  tbe Dirtt ier Ditector. Thoreafter, 
nny qucntiona abant your Cede181 t a t  atat- u W 2 R  bl addreme4 to that 
oft ice.  Aloe, the appteprllta Qtata afficiab d l 1  k notlffed of tbfn 
clctlon lo  accordant+ wltb uctfon h104(a) of t& bd8. - 8 

1 - p ,+ " 

" .  ytt&&il *urn. 
$ .  . \ 

cc: ***  ******  
***** ********  

cc: ******** ******* *** ********  
**** ***** *******  
***** ****** *** ***** 

cc: ******** ** ******* 
********* ****  ***** ***  *******  
***** ****** ******* 

, . : ' 

cc: ******** *  *****
****  *****  ********** * . .  . , , ., 

. ~ 
.;. . . . , ,,"" ', ... 

**** ***** *****  ******* " I  

( ,.,'.,'. 
!~ ?: ' , ********** ** *******  - '  ' ,, .. b ,; s,..;"' 3;$> . ' , v , .  '<.''"" " , 

I*, * 

, '  . , '  

Rwiwer '. R.vkmr Reviewer fwaw.r 

Dale 

Corle -- 
Surname 

Form 18374 (Rw. 6-8q A M  md . , ,  8. 

. . DlpMnon( of ch. Treuury/lntrmrl Amnue  Ssrvtce 

,. "i. .,;:y ' y'' ' . .,,.: . , . 
, . .., &.:'; r . . ,  . 

,,, ,. ,?> cp*~dluCirr414VCllla-i*~a-'.-'~..* ;U*R,Wci'-.*l.~r.r. r . *,.. ' t >a, * l  .I.,* . . . 
, I . I 

9/@/6;, 

InRlatOf 

******** 3 

*** *** * *  

9-7.?.-83 

Rwbwu  

************ 

- 

t3wiowm 


